MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63“032993

DEPARTMENT OF PUBLIC MEALTH AND WELFARE =
5 §o A d STATE FILE NUMBER
Registration District No. —__.__ Primary R ation District No. Registrar’s No, ____ £ ¢

DO NOT WRITE AM|
ON THIS STUB ENDED F f'l‘_m-(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institytion: Residence before

a. COUNTY M oNROE a. STATE M o b. COUNTY M oN ROE sdmission)

b. CITY (If cutside corporate limits, give TOWNSHIP only) | Length 5f stay in 1b o CITY Inside Limits

o SANTA FEStMPwlt| (5 vpc | ©w SANTA FE Yes B Mo 1

<. FULL NAME OF {1f NOT in hospitai, give location) Inside Limits d, STREET (If cutside, give location)} Resitle on Farm
HOSPITAL 'O ADDRESS

INSTITUTIQNN SANTA FE Yeu )f No ] N. Sanra FE Yos [1 No i~

3. NAME OF DECEASED First Middle Last 4. DA'IE Month Day Yaar

m or print)
oD BERT  MERLE  CRIGLER | ofm Autrusr 17, 196
5. SEX & COLOR OR RACE 7. Married []  Never Married ls. DATE OF BiRTH | 9 AGE (tast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HE

w Widowed [ Diverced , !f! H’ 3 L o MTI Dq- Hours T Min.
it

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ¥ BIKTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

v Bt b Farme R Civit Ene.+ Tarming] MonroE (o, Mo. U.SA

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LEE CRIGLER MAnIE Melree

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. |17, INFORMANT Address

(Yes, ?g;ﬂkncwn)‘([!'ynwiv‘ Er or d:hl o 5 7 mﬂ' c 5 N v DER - SA. NTA FE, H o,

18. CAUSE OF DEATH (Enter only one ceuse e TR e L S INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND.DEATH

VS 300
Rev. 4/59

vobgo|

"DATE AMENDED

IMMEDIATE CAUSE (2} e/\\v PWMLEL Mﬁn e bYJ I‘).—l é \’\-]'fn

-

DOCUMENT

_Conditions, if any, DUE TO{b)
which gave rise to -
shove cause (a),

stating the under. N
lying cause last. DUE TO {c} P .

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. § deceased was female was
. disease condition given in PART | [s) . there » pregnancy In last 90 days.

- ’ r[‘l Yes l ] No I O Unknown
9. WAS AUTOPSY. | 20a. ACCIDENT -SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in'PART I or PART |1 of item 18.)
PERFORMED a 0 a

20c. TIME OF . Hour Month, Day, Year |
INJURY a.m> - . ame
pom. -

20d. INJURY QCCURRED - 20w, PLACE OF INJURY (e.q., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.) .
NOT. WHILE AT WORK l:]

-7 - e . -
21, -1 sttonded the deceased from 2 -3 -‘é i tc\_.g_"‘_ ‘ 3 nd last sew pi, alive onj_l_b‘ el 53
}I'- o D A m on the date stated above, end to the best of my knowledge, from the causss stated.
DATE SIGNED

Tl Dowmdl W0 ", W 8-17-03

23». BURIAL CREMAT!ON 23b. DATE - 23c; MAME OF CEMETERY OR CREMATORY *23d. LOCATION (City, town, or county) (State)

REMOVAL (Specify) . F E M ..
NTA FE Cem. Santa o
24, Fﬁﬁt Dmfgg; 3//9/ ,q.aénfess 4 25. DATE RECD. BY LOCAL REG. |26, REGISTI!AR S SIGNATURE

E H AGuew - Paris, ﬁ\g g-17- 83 | & 0 Rowdknd .

d Embalmer’s Sk it on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Doath occurred at.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY. AFFIDAVIT OF

ITEM NO.




£96l. 9 43S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is _reco;ged'on the're\.'rerse side of this certificate was embalmed by me,

Student Embalmer No.______

"or by

. 5ignedW <'L Uﬂ’(

Licensed Embalmer No. SRS

P. O. Address ﬂ“‘; pa %

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above.constitutes grounds for revocation of license). .t .

If embalmed by a STUDENT, he also. shall sign in his OWN handwntmg

If this body is not embulmed fact should be so stated above. .




